Pilot study of treatment of persistent auditory hallucinations by modified auditory input Mark N Collins, Christine A Cull, Lester Sireling Persistent auditory hallucinations occur in several psychiatric conditions. Predictions that hallucinations will decrease with increased external auditory stimulation are supported by several case reports.`Green's theory of auditory hallucinations in schizophrenia proposes a defect in interhemispheric transmission of language.4 He suggested that wearing an earplug might reduce verbal input to the non-dominant hemisphere. Studies of this have produced conflicting results.
We assessed the therapeutic potential of various techniques for modifying external auditory input in a patient suffering from intractable auditory hallucinations.
Patient, methods, and results
The patient was a 53 year old woman who had been an inpatient continuously for 14 months before this study. She had been admitted with delusions and first complained of hearing voices three months after admission. The She had normal hearing and was right handed. Ratings were consistent over the seven baseline days. The figure shows the results. The tapes of music, music and speech, and interesting speech reduced the hallucinations whereas the blank tape had little effect. The reduction was not sustained beyond the test with music or music and speech, but the effect of interesting speech persisted. An earplug in the left ear made little difference, but when an earplug was used in the right ear the hallucinations disappeared after the test but not during it. Hallucinations temporarily stopped while and after she wore a hearing aid.
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12 AUGUST 1989 Her clinical improvement was such that she bought her own cassette player and was able to leave hospital taking reduced doses of drugs. She continued to listen to tapes when troubled by voices. At nine months' follow up she had a part time job and was using the cassette player on most days.
Comment
Our results provide tentative support for the hypothesis that increased external auditory stimulation reduces the severity of persistent auditory hallucinations. The response to the use of earplugs did not support Green's hypothesis.4 Our patient's hallucinations spontaneously disappeared every morning at 10 am. We surmise that this was caused by her concentrating on ward based occupational therapy that started then. The clinical outcome in this patient was impressive, though conclusions can be only tentative.
Using a portable cassette player has the advantages of being cheap, simple, safe, non-invasive, and socially acceptable, and the patient is given a degree of personal control over distressing symptoms.
We thank Dr J Hollyman for permission to study her patient. The study was supported by a grant from the South West Thames Regional Health Authority's locally organised research scheme. (J Cuthbert, personal communication) .
Thus the relation between steroid treatment and development of posterior subcapsular cataract is complex, being related to patients' age, total dose of steroids and how often they were given, and probably the underlying medical condition. Some early cataracts regress after steroids are stopped, and susceptibility varies to the ophthalmological effects of steroids, as seen in glaucoma. 1 4 5
In our three patients the only explanation for the development of cataracts was the steroid treatment. Oral steroids may have been responsible for the initial
